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Abstract 
KAHPERD Conference, Fall 2003 
Introduction : The prevalence of young tobacco users in KY is still above the national 
all time high at 38.4% . Middle school children in KY have more than twice the smoking 
rate as the national average. The percentage of students who initiated cigarette smoking 
before age 1 1 years nationally is about 11 % compared to 19% in Kentucky. 
Purpose and Methods: A three-section mail out questionnaire was developed and 
administered in the 22 county service region ofMSU in Eastern Ky. 
Design and Analysis: This study used a pre-post single sample design. To analyze the 
data simple frequencies were calculated using epi-info. 
Intervention: Respondents were invited to MSU to attend a 6 hour professional 
development workshop focused on delivering proven effective tobacco use reduction 
curricula. Participants were provided with a copy of the proven effective tobacco 
reduction curricula "Toward no Tobacco" with multiple student workbooks. They also 
received training on best practices for tobacco use reduction in areas of environment, 
policy and enforcement. In addition, each participant was given resources and training 
about adult cessation programs. 
Results: A greater percentage of schools are now using the "proven effective," 1NT 
curriculum. More tobacco prevention curriculum is now being delivered by a teacher 
who has been trained. There was over a 100% increase in the reporting of policy 
improvement. An 11 % increase in policy evaluation within the past year was reported. 
The composite policy score was significantly higher. Ten percent more schools reported 
more stringent policy than the prior year. Regarding enforcement of policy and 
environment, no significant difference in scores pre to post. 
Discussion: The intervention in this project implies that a single effort on the part of a 
community entity (MSU), as suggested by the surgeon general in the "report for kids," 
may improve the prevalence of "effective" curricula, which suggests a desire on the part 
of administrators and teachers to curb childhood smoking behavior. There are certainly 
improved efforts to provide instruction for tobacco use reduction among their students. 
However, changes involving environment and policy that may be considered excessively 
restrictive or intentionally uninviting to valued parents, staff, and other supportive 
community members who use and support the use of tobacco products presents an 
unsavory issue that many school administrators are probably not yet ready embrace. 
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Mountains of evidence from respected researchers have established that tobacco 
use is the single leading preventable cause of death in the United States (U.S. Public 
Health Service, 1964), accounting for approximately 446,000 deaths each year 
(McGinnis, 1999). It has also been well established that the vast majority of smokers 
(over 80%) initiate use before age 18 years (US Dept. ofHealth & Human Services, 
1994). Further, tobacco use is among the hardest most harmful addictions to break (U.S. 
Public Health Service, 1964). These facts make tobacco use prevention not only an issue 
of childhood health, but of utmost importance for public health educators in the school 
setting whose are concerned with reducing preventable mortality. 
The staggering prevalence and incidence rates of people choosing to smoke are 
well known and heavily documented. Tobacco use among adults has declined steadily 
since the 1964, from about 55%, leveling off during the last decade to around 22 % 
nationwide (U.S. Dept. of Health & Human Services, 1993). However, in 2002 adults in 
Kentucky were still smoking at a rate of nearly 31 % (Foresight, 1999). Nationally 
smoking among children ( < 18 years of age) increased to an all time high in 1997 of 36% 
and has dropped to as low as 28% among high school students. While tobacco use 
among high school students in Kentucky has declined from about 47% in 1995, the 
prevalence of young users is still above the national all time high at 38.4% (Grunbaum, 
2002). Middle school children in Kentucky have more than twice the smoking rate as 
the national average (21 % vs 9%) (Hahn, 2000). The percentage of students who 
initiated cigarette smoking before age 11 years nationally is about 11 %. Sadly in 
Kentucky that rate is alarmingly over 19% (Wright, 2001 ). 
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The magnitude of the tobacco use problem in Kentucky has been established, and 
due in great part to that problem, Kentucky is among the nation's leaders in debilitating 
chronic disease, such as heart disease, stroke, diabetes, and many forms of cancer and 
respiratory illness (U.S. Dept. of Health & Human Services, 2002). The region of 
Kentucky that Morehead State University (MSU) serves is likely to hold the highest rates 
of youth tobacco use based on a combination of several socio-economic conditions 
existing within the culture of the citizenry lending itself to tobacco using behavior. 
Tobacco has traditionally been, and remains today the most lucrative crop grown in this 
region of limited economic opportunity. Kentucky farmers grow 27% of the nations 
tobacco second only to North Carolina (Foresight, 1999). While tobacco use among 
Kentucky youth is unacceptably high, important strides are being made to improve the 
situation. In a report from the Surgeon General to kids about smoking, six undeniable 
facts were provided (U.S. Dept. of Health & Human Services, 2002): 
I. Most people start using tobacco before they finish high school. This means that if you stay 
smoke-free in school, you will probably never smoke. 
2. Most teens who smoke are addicted to nicotine. They want to quit smoking, but they can't . 
When they try to quit, they experience nasty withdrawal symptoms -- just like adults do. 
3. Tobacco is often the first drug used by kids who use alcohol and illegal drugs like marijuana. 
4. Kids who start smoking are more likely to get lower grades in school. They tend to hang out 
with other kids who smoke. They may have a low self-image, and they don't know how to say 
no to tobacco. 
5. Cigarette advertisements are designed to make people think that smoking is cool and that 
everybody does it. These misleading ads appear to increase kids' risk of smoking. 
6. Finally, here's some good news! People are working in their communities -- kids who warn 
each other about the dangers of smoking, for example, and programs that make it harder for 
stores to sell cigarettes to kids -- are helping to keep kids away from tobacco. 
Morehead State University is "working in it's community" to help reduce tobacco 
use among children. The goal of this applied research was to find out if a single, low 
cost, intervention would positively impact middle school tobacco policy, enforcement, 
and curricula in the MSU service region of Eastern Kentucky. The purposes were to:(!) 
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provide students with tobacco prevention "programs that work" and measure the fidelity 
of instruction, (2) determine the extent of tobacco-free environment in schools, (3) find 
out if schools have tobacco control policy mirroring CDC "best practices" on tobacco 
use, and (4) Establish what common practices were in the enforcement of the tobacco 
control policy. 
Methods: 
Instruments: A questionnaire was developed that followed the formatting of the School 
Health Program and Policy Survey (SHPPS). There are three sections to this 
questionnaire. The frrst section was used to determine whether the school used effective 
tobacco prevention curriculum. The second section was used to assess how the 
curriculum was implemented and by whom. The third section had three parts; (1) to learn 
about the tobacco polices, (2) to learn about enforcement of polices, and (3) to assess the 
family and community involvement with tobacco prevention efforts. 
Variables: Composite scores were created for (1) fidelity of instruction, (2) tobacco 
control policy, (3) enforcement of the tobacco control policy, and (4) tobacco-free 
environment by summing the relevant variables. 
Procedures: In the spring of2002 a paper and pencil questionnaire was mailed to all the 
middle schools principals as well as persons responsible for tobacco education instruction 
in the 22 county service region of Morehead State University in Eastern Kentucky. 
Preliminary telephone calls were made to ascertain the correct mailing addresses for each 
prospective respondent and gather email addresses for future correspondence. The 
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questionnaire was sent via bulk mail and individually addressed to both the middle school 
health educator, (responsible for tobacco education delivery) and the principal 
(responsible for curricula and policy) with a postage paid return envelop provided. One 
week after the first mailing three electronic "requests for participation," two to three days 
apart were made. Finally two rounds of telephone contacts were made to insure the 
greatest response rate. The questionnaires returned were reviewed, coded, and calculated. 
In the summer of2002 all respondents were invited to MSU with travel paid and 
meals to attend a 6 hour professional development workshop focused on delivering 
proven effective tobacco use reduction curricula. Participants were provided with a copy 
of the proven effective tobacco reduction curricula "Toward no Tobacco" with multiple 
student workbooks. They also received training on best practices for tobacco use 
reduction in areas of environment, policy and enforcement. In addition, each participant 
was given resources and training about adult cessation programs. In the winter of2003 
the same survey procedures were followed as in the spring of2002. 
Design and Analysis: This study used a pre-post single sample design. To analyze the 
date simple frequencies were calculated using epi-info. The proportion of positive 
responses at pre-test, were compared with proportion of positive responses at post-test for 
each question. In addition, at-test was used to compare the composite scores that were 
created. Due to the small sample size at pre- and post-testing, alpha was set at 0.10. 
Results: 
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As shown in Figure I, a greater percentage of schools in the 22-county service 
region are now using the "proven effective," TNT curriculum, and though the difference 
did not reach statistical significance, it is over a 300% increase (Figure I) 
Insert figure one about here. -
With regard to fidelity of implementation, more tobacco prevention curriculum is 
now being delivered by a teacher who has been trained in the proper use of that 
curriculum (Table I; p=0.02). The sum of all fidelity questions yielded a mean score of 
7.37 (1.71) at the post-test, which was a significant increase over 6.05 (2.10) at pretest (p 
=0.04). 
Insert table one about here. -
When asked whether use of tobacco prevention curricula in the school setting had 
improved over the previous year, 20.0% said yes at pretest and 41.2% said yes at post-
test. Again, the difference was not statistically significant, but there was over a 100% 
increase in the reporting of improvement. 
Response to the whether the tobacco prevention policy was evaluated within the 
past year revealed 40.0% of schools at post-test, compared to 28.6% at pre-test. The 
policy score was significantly higher at post-test compared with pre-test (5.12 ±1.41) vs. 
4.40 ±1.33); p = 0.08). When asked ifthe policy was more stringent than the prior year, 
24.0% said yes at post-test while only 14.3% said yes at pre-test (Figure 2). 
Insert figure two about here. -
Regarding enforcement of policy, composite scores changed only minimally, 3.11 
at pre-test, 3.24 at post-test. (Figure 3). Likewise, there was no significant difference in 
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environmental composite scores pre to post (Figure 4) with the mean score only slightly 
higher (5.94 compared with 5.85). 
Discussion: 
Given the sheer magnitude of the cost to society for tobacco using behaviors it 
behooves all of us to try to make a difference when it comes to primary prevention. 
Established as key areas for best practices are activities and planning that address 
curricula, environment, policy and it's enforcement for reducing tobacco using behaviors 
among youth. The intervention in this project implies that a single effort on the part of a 
community entity (MSU), as suggested by the surgeon general in the "report for kids," 
may improve the prevalence of "effective" curricula, which suggests a desire on the part 
of administrators and teachers to curb childhood smoking behavior. There is also 
evidence that matters of tobacco education as a policy, as well as more restrictive tobacco 
use policy in facilities by adults has been headed in a positive direction in the past year. 
While it would be inappropriate to conclude that the tobacco use reduction efforts in the 
region are dramatically changing for the better, the findings cited, are encouraging. 
While the exhaustive data collection process undoubtedly raised awareness of 
middle school administrators and tobacco education delivery personnel concerning best 
practices for environment, policy and enforcement, indicated for the reduction of youth 
tobacco use, there was no statistically significant impact due to the intervention in these 
areas. And the extraordinary attempt at collecting such data netted minimal response. 
Administrators and teachers alike in the state of Kentucky have shown time and again 
how proactive and professionally dedicated they are to the improvement of students 
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general well being. We can cite numerous programs (e.g. breakfast and lunch, safety, 
after-school, and sports initiatives) that are testimony to concern for health. With that, 
general apathy aside, the unwillingness of school personnel to respond to surveys, or 
participate in approved professional development activities that deal with policy and 
environmental issues around tobacco use in their schools alludes to possibility that 
middle schools in the MSU service region are struggling with a conflict between culture 
and tradition, and the welfare of their students. There are certainly improved efforts to 
provide meaningful instruction for tobacco use reduction among their students. 
However, changes involving environment and policy that may be considered excessively 
restrictive or intentionally uninviting to valued parents, staff, and other supportive 
community members who use and support the use of tobacco products presents an 
unsavory issue that many school administrators are probably not yet ready embrace. 
While things are slowly changing for better healthy in the tobacco use picture in 
the MSU service region, it will probably require an anti-youth tobacco campaign with the 
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Table 1. Fidelity of Tobacco Curriculum Implementation: Pre and Post 
Variable Pre Test% Post Test% P Value 
N=21 N=15 
Taught in its Entity 62.0 66.7 0.77 
Taught by Certified Instructor 59.1 60.0 0.86 
Taught by Trained Instructor 47.6 85.0 0.02* 
At least 400 Minutes 57.1 47.0 0.53 
Taught in Sequential order 33.3 47.0 0.42 
Appropriate Grade level 95.2 88.24 0.76 
Includes Knowledge instruction 95.2 88.24 0.76 
Includes Skills instruction 76.2 71.0 0.85 
Involves Community 52.4 59.0 0.65 
Involves Family 52.4 53.0 0.95 
Encourages Cessation 65.0 82.0 0.61 

















Figure 1. Tobacco Prevention Curricula Use 
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